Introduction
============

The professional competences have been the object of concern and attention for the managers, and even for the nurses who work in the management and in the care. In this sense, identifying and developing them became a challenge and focus of interest for all actors involved, especially in the hospital setting^[@B1]^.

In this respect, the routine and systematic evaluation of the frequency of nurses' competences has gained attention among educators, health managers and other professionals in different spheres, allowing to rescue the profile of competences, their trajectory and the achievement of objectives along the professional career^[@B2]^.

The nurse who works in the hospital service stands out for the technical responsibility in caring, both for his or her know-how and for the activities developed by the team, without neglecting the administrative part that this nurse may be responsible for. This multiplicity of actions requires the development of specific skills for professional practice at the level of excellence. In this perspective, managers should be concerned with the assessment of the professionals' performance through instruments that evaluate their competences for the working praxis. Thus, having an instrument that identifies existing competences and those that need to be acquired becomes significant for distinguishing the singularity of actions for a professional practice which is safe, humane and with no risk to the client, the nurse or the institution^[@B3]^.

In view of this, the performance evaluation represents an essential tool that can characterize the profiles of professionals, that is, their cognitive, procedural and attitudinal knowledge, in this case especially of nurses and based on this diagnosis, to build and implement strategies to promote their learning. Thus, it is noteworthy to emphasize that this type of evaluation is increasingly disseminated in academic and organizational scenarios, given its capacity to provide management aligned with corporate strategic objectives and individual expectations^[@B4]^.

In this context, a study pointed out the need to build a specific instrument capable of verifying the professional competence of nurses working in emergencies, anchored in the profile of the professional, the client, the institution and the Brazilian public policy for the care in this area, according to a proper methodology^[@B3]^.

Moreover, it is important to highlight that the processes of characterization of professional profiles can begin even before the stage of hiring the workers, that is, during the selection and recruitment process carried out by the institution, since this movement also assists in the adequate allocation of workers, so that they effectively correspond to the position established. In this case, the personnel manager must establish a plan for the recruitment and permanent education processes, since misleading hiring has a negative impact on the performance of each function, directly reflecting on job satisfaction, on the professional engagement, as well as on the evaluation of results for the users and financial resources^[@B5]-[@B6]^.

Thus, in view of the complexity of hospital organizations, of the increasing demands of users of these services and for activities performed by nurses, this study assumes that some competences needed for the execution of these activities may be lacking for these professionals. In this context, the following questions are presented: Which competences are more frequently noticed by hospital nurses during their professional practice? What competences need to be developed?

Regarding the relevance of this subject, it is possible to notice that in the area of health, the daily professional practice of nurses has not been regularly evaluated, largely due to the management model implemented. In this perspective, this research can allow the identification of higher and lower frequency competences within the hospital by the nurses themselves, with the purpose of preparing a worker with innovative and creative performance, capable of a social and critical reflection/action, an individual who constructs knowledge for the professional practice of Nursing. He or she may also help in the construction of Pedagogical Political Projects whose central axis is the training of nurses by competences.

Thus, the present study aims to evaluate the frequencies attributed to the professional competences of hospital nurses, discussing the ones that obtained higher and lower frequencies.

Method
======

It is a descriptive, cross-sectional study, using a quantitative approach. The study scenario was a public teaching hospital institution, reference in urgent and emergency care and located in the interior of São Paulo state. The research period was from November 2016 to March 2017. The study population consisted of 45 nurses working in five hospitalization units of the referred institution, among the following: Pediatric, Psychiatry, Medical Clinic, Surgical Clinic and Neurology.

The inclusion criterion required taking nurses from both positions: management and care; performing their duties for more than six months in the institution, assuming that this time is enough to identify the necessary competences for their work. Nurses who were on vacation or other kinds of leave for health reasons were excluded.

The study began with the application of a sociodemographic questionnaire presenting a script with data on professional training and performance, such as: sex, age, experience, level of education, *lato sensu* or *stricto sensu* post-graduation and time of service.

For the evaluation of competences, the Competences Evaluation Questionnaire (QAC)^[@B1]^ was translated, semantically and psychometrically validated during the year 2016 and culminated in the habilitation thesis by one of the authors of this research, in 2017. However, it is worth to mention that the article extracted from the thesis, that includes the psychometric validation of the instrument, was only recently published, in the year 2018, due to the time length of procedures for the journal publication.

The QAC is a five-point *Likert* scale, consisting of 27 competence items, distributed in five domains: professionalism, communication, management, nursing process and problem solving. In this instrument, respondents should manifest themselves on a scale of 1 to 5, where 1 = not applicable and 5 = excellent. The answers of the five-point scale would vary according to the example: (check an option) (1- Not applicable; 2- Low frequency; 3- Moderate frequency; 4- Good; 5- Excellent)^[@B1]^.

We should point out that both questionnaires were applied in the nurses' hospitalization units, with an explanation about the instruments. In this context, the self-completion was done by the participant, with no possibility of communication between the researcher and the respondent.

Given this premise, the self-appraisal consists in the nurses evaluating their own attitudes/behaviors inherent to their daily care practices, according to the degree/level of competence attributed to each one^[@B7]^.

The results were tabulated in the Statistical Package for the Social Sciences (SPSS), version 20.0, for the analysis of descriptive statistics of all the variables raised in the sociodemographic instrument, as well as through the QAC.

The study was approved by the Research Ethics Committee of the University of São Paulo at Ribeirão Preto College of Nursing, CAAE 58559416.3.0000.5393. Participants signed the Free and Clarified Consent Term for research with human beings guaranteeing their anonymity.

Results
=======

In the studied population of 45 nurses, we found that 80% (n=36) of subjects were female and 20% (n = 9) were male. The age ranged between 25 and 63 years, with an average of 40.02 years, and the average length of professional experience was 13.39 years. In terms of training, 40% (n = 18) had only undergraduate studies, 42.2% (n = 19) had a *lato sensu* graduate degree and 17.7% (n = 8) had a *stricto sensu* graduate degree, being 13.3% (n = 6) masters and 4.4% (n = 2) doctorates. Regarding the area of expertise *lato sensu*, there was predominance of Infectology and Urgency and Emergency (6.7%, n=3 for each of these areas), followed by Nursing Management (4.4%, n = 2).

When asked about the preparation for the current activity, 42.2% (n = 19) reported that they were not trained and 57.8% (n=26) answered positively, being prepared in specific admission training of the working institution and trained by *lato sensu* and *stricto sensu* post-graduation courses.

In this direction, [Tables 1](#t1001){ref-type="table"} and [2](#t2001){ref-type="table"} present the descriptive statistics of the collected data, allowing to describe the frequency (n) and percentage (%) of the competence items of the QAC according to the nurses' responses distributed in their respective domains (n=45).

Table 1Distribution of competences by the Professionalism and Communication domains perceived by nurses working in the hospital context (n=45). Ribeirão Preto, SP, Brazil, 2016-2017Competences and DomainsFrequency(n)/Percentage (%)1\*2^†^3^ǂ^4^§^5^ǀǀ^Professionalism     1.Personal appearance and professional attitude00 (00,0)03 (06,7)05 (11,1)15 (33,3)22 (48,9)2. Commitment to punctuality and workload00 (00,0)00 (00,0)02 (04,4)09 (20,0)34 (75,6)7.Collect and enforce hospital rules and regulations00 (00,0)01 (02,2)02 (04,4)18 (40,0)24 (53,3)8. Commitment to the ethical guidelines of the profession00 (00,0)01 (02,2)01 (02,2)12 (26,7)31 (68,9)9. Conceptual knowledge of nursing (familiarity with the basic sciences and theoretical concepts of nursing)00 (00,0)01 (02,2)05 (11,1)15 (33,3)24 (53,3)Communication     3.Communication with patients and their families00 (00,0)02 (04,4)06 (13,3)13 (28,9)24 (53,3)4.Communication with physicians and other members of the multidisciplinary team00 (00,0)03 (06,7)03 (06,7)12 (26,7)27 (60,0)6.Communication with fellow nurses02 (04,4)01 (02,2)03 (06,7)11 (24,4)28 (62,2)25.Maintaining patient safety01 (02,2)01 (02,2)04 (08,9)20 (44,4)19 (42,2)26.Documentation of nursing activities01 (02,2)02 (04,4)08 (17,8)21 (46,7)13 (28,9)27.Communication of the activities with the nursing team00 (00,0)03 (06,7)02 (04,4)23 (51,1)17 (37,8)[^1]

Table 2Distribution of competences by the domains Management, Nursing Process and Problem Solving perceived by nurses working in the hospital context (n=45). Ribeirão Preto, SP, Brazil, 2016-2017Competences and DomainsFrequency(n)/Percentage (%)1\*2^†^3^ǂ^4^§^5^ǀǀ^Management     5.Communication with administrative staff of the hospital (human resources and finance sectors)02 (04,4)16 (35,6)13 (28,9)04 (08,9)10 (22,2)12.Participation in scientific research and/or application of results06 (13,3)12 (26,7)09 (20,0)10 (22,2)08 (17,8)21. Generation of new knowledge related to the development of the profession01 (02,2)08 (17,8)10 (22,2)14 (31,1)12 (26,7)22.Administrative and accountability skills04 (08,9)08 (17,8)12 (26,7)11 (24,4)10 (22,2)23. Enthusiasm and motivation in conducting nursing activities04 (08,9)07 (15,6)13 (28,9)09 (20,0)12 (26,7)24. Appropriate Application of hospital philosophy and procedures02 (04,4)04 (08,9)16 (35,6)15 (33,3)08 (17,8)Nursing Process     10.Safety in the implementation of nursing skills00 (00,0)03 (06,7)01 (02,2)23 (51,1)18 (40,0)11.Updating of knowledge in the nursing area00 (00,0)05 (11,1)07 (15,6)17 (37,8)16 (35,6)13.Knowledge of the stages of the nursing process00 (00,0)04 (08,9)04 (08,9)23 (51,1)14 (31,1)14. Ability to carry out the steps of the nursing process00 (00,0)04 (08,9)07 (15,6)17 (37,8)17 (37,8)16.Capacity to perform accurate and precise nursing diagnoses00 (00,0)01 (02,2)04 (08,9)17 (37,8)23 (51,1)Problem solving     15. Ability to assess the patient's biological, psychological, social and spiritual needs00 (00,0)03 (06,7)05 (11,1)16 (35,6)21 (46,7)17. Ability to establish priorities in patient care01 (02,2)01 (02,2)01 (02,2)15 (33,3)27 (60,0)18.Execution of nursing responsibilities based on appropriate scientific foundation00 (00,0)03 (06,7)05 (11,1)22 (48,9)15 (33,3)19.Appropriate handling of critical patients00 (00,0)02 (04,4)03 (06,7)20 (44,4)20 (44,4)20.Efficient use of time at work01 (02,2)01 (02,2)07 (15,6)21 (46,7)15 (33,3)[^2]

According to [Tables 1](#t1001){ref-type="table"} and [2](#t2001){ref-type="table"} and through descriptive statistics, the most and least frequent competences were highlighted in the routine of the nurses' work process in the "Professionalism", "Communication" and "Management" Domains.

Discussion
==========

Through the results of the competence frequencies, we observed that the nurse becomes competent in what concerns the commitment with punctuality and respect to the workload.

It is common knowledge that a hospital organization is considered effective and efficient when it presents excellence in quality and a good performance of its human capital^[@B8]^. In view of this, when nurses have an ethical attitude and responsibility to commit themselves to work and to users, this makes them an empowered professional able to make decisions in the most varied situations of daily work.

Thus, being assiduous and respecting the workload, is how nurses, through the collective construction, achieve forms of leadership, relationship, communication and action, strengthening both the professional and the user of health services, through the valorization of the reciprocal relationship between work and interaction^[@B9]^.

In association with the issue of punctuality and workload, commitment to the ethical guidelines of the profession and of the skills in setting priorities in patient care have also brought the relevance in which nurses are willing to work within the ethical and legal context of the profession.

In this sense, a good nurse is built for his/her visibility in society, through an appropriate and respectful posture, since what promotes the qualification of nursing work is not only knowledge, but also the way of acting, the professional stance which are, directly, reflected in the effectiveness of care^[@B10]^.

Another competence that occurs frequently is the communication with doctors and other members of the multidisciplinary team and the communication with nurse fellows, realizing that there is concern in interacting with all the team that provides assistance to the user. This effective contact is one of the most relevant points to be absorbed, since the result of a favorable communication makes it possible to standardize actions, share knowledge and values, and facilitate relations with the internal and external public^[@B11]^.

Effective internal communication promotes the development and maintenance of relationships between institution, managers and employees, by sharing ideas, experiences and knowledge, contributing to a greater involvement of professionals in the work environment, while facilitating employees ability to link their values and objectives to those of the organization^[@B12]^.

Thus, communication in any health institution should be understood as an essential competence for professionals, also serving as a tool in the search for success and for obtaining organizational results, since in a hospital people perform functions of extreme importance, so it is essential for them to be well informed, so that they can become involved and participate in managerial actions, helping the accomplishment of predetermined goals and objectives^[@B13]^.

Regarding the relevance of effective communication at work, it was possible to identify that some forms of communication present low frequency, that is, not much identified or performed by nurses. It is the case of "communication with the hospital's administrative staff". Although nurses emphasize effective communication with the multidisciplinary team and among their colleagues, this fact appears limited when it is about the administrative staff of the institution.

This may be related to the fact that nurses, especially those in care positions, have to go through several hierarchical levels of the hospital administration to inform any type of problem situation in the unit. Thus, they should refer to their direct superiors who, in turn, go to their respective supervisors and only then the information will go to higher instances of the hospital.

It is believed that the flow of information transmission through several hierarchical levels and through several professionals can cause ineffective or disturbed communication; therefore, it can cause damages in the services provided by these professionals. In this sense, we should say that the organizational structure of the institution directly affects the process of communication between its constituents.

It is worth to mention that communication is one of the five main problems that affects patient safety; so actions aimed at improving the process of issuing and transmitting information are part of the global guidelines for standardization and implementation of protocols for the reduction of adverse events , greater security and quality of care^[@B14]^.

It is known that weaknesses in communication can have their origin in the lack of teamwork, lack of training of professionals, the non-use of standardized instruments, as well as interpersonal conflicts in the institution^[@B15]^.

It is also known that in places where communication is ineffective among professionals, the transmission of information may occur incompletely and due to this, will interfere in the access and participation in informative or educational activities happening inside the hospital, including research of a scientific nature carried out in partnership between the hospital organization and the training centers.

In this sense, the strategy of meetings allows reflection on the importance of relational abilities in nurses' performance, especially in relation to observation, listening and communication. Therefore, weekly meetings between multiprofessional teams, giving proper *feedback* information and the involvement of health care professionals in the analysis of organization's indicators are considered essential tools for the achievement of institutional goals, greater engagement and autonomy of the team^[@B16]^. The promotion of spaces for professionals to express their feelings and expose the conflicts that are happening in their work process is extremely relevant^[@B17]^.

Moreover, in addition to strategies to stimulate effective communication, the technological development and the increasing use of Information and Communication Technologies (ICT), applied to the educational and professional contexts, stimulate the adoption of devices that promote interaction between individuals, and this has also happened in the hospital scenario. The intention is to enable new communication resources, including *WhatsApp* communication application, which allows the exchange of text messages, images, sounds and videos, and is widely used in the social context^[@B18]^.

It is important to emphasize that the appropriation of technological resources allows nursing to take time in its activities, optimizing the work process. Thus, the nurse must be aware of the development of knowledge, skills and attitudes for the use of computational technologies^[@B19]^. The opportunity to identify and discuss ICT devices could enable an improvement in the competence of communication in multiprofessional meetings.

Therefore, the use of technology allows a more dynamic teaching-learning process of health professionals and users, offering a new form of teaching, more individualized, but also collective and participative, that respects the learning pace of each person, with potential to assist in a more humanized and higher-quality training and assistance^[@B20]^.

It is fundamental that managers and coordinators identify the needs of information technologies and the degree of knowledge of their peers in the institution, aiming at standardizing the language in the various communication channels to be used by those involved in the process.

Thus, the issue of concern over the theme of nursing research priorities is not new, but the continuity of its discussion is justified, at a time when the need to redefine areas of knowledge and the research topics that guide the scientific production in this field of knowledge are included in the agenda of the profession^[@B21]^.

In view of this, participating in research activities, scientific projects with other institutions, can be one of the ways to improve professional performance, since this research portrayed the low frequency of the involvement of nurses in scientific research.

Corroborating this fact, it has been observed that nurses tend to seek only specialization courses, since masters and doctoral degrees, although allowing some conditions for the quality of care, are associated with projects to build a teaching career^[@B22]^. And this premise also does not seem to cause any impact on the organization.

In this context, scientific research in nursing is considered relevant and essential, and its productivity is an icon of a capitalist way of thinking about the construction of knowledge^[@B23]^. Thus, studying, analyzing and reflecting critically on one's own work, to identify strategies that can collaborate for the participation of nurses in scientific research, becomes a challenge.

Thus, participating in research is also to become part of research groups in the training institutions, as well as joining *lato sensu* or *stricto sensu* post-graduation programs and the trainings, which can be part of the organization's permanent education strategies, aiming at the development of competences transforming the working praxis.

After the implementation of research in the practice, an environment of construction and socialization of knowledge can be created, aiming at a professional and assistance qualification. However, to make research develop as a consistent practice within health organizations, it is necessary, after recognizing the difficulties, to present effective planning and implementation alternatives^[@B24]^.

Thus, health institutions, being a school hospital in the case of this study, have a social responsibility toward their collaborators, in stimulating and developing investigations, not only for the benefit of internal, documentary issues, directed to the professionals, but especially for the quality of care to the user. In this direction, nursing managers must rethink whether the working praxis of nurses is scientifically grounded, as well as whether the professionals recognize the applicability of research in the context of practice.

The limits of the study were related to the fact that the research was carried out in a public teaching hospital institution, although it is a reference in emergency care, as well as the quantitative limitation of the number of participants of 45 nurses, making it difficult to provide a more consistent statistical analysis, including variables associations/correlations.

As a contribution to the advancement of scientific knowledge, the study emphasizes the benefit of using the performance evaluation tool focusing on competences of nurses in hospital institutions, so as to improve and strengthen knowledge, skills and attitudes of these professionals, as well as to broaden managers' view of the reality of their institution. Consequently, this type of tool may lead to the adherence to Training and Development (T&D) plans of workers' competences and career.

Conclusion
==========

The study allowed to evaluate the frequencies of hospital nurses' competences, allowing the application of learning-teaching strategies to be developed in the work context.

Regarding the lower frequency competences, we observed that the effectiveness of communication with the administration and the participation in scientific research are essential in a hospital institution where the priority is the urgent and emergency care, since the information which continually passed to all hierarchical levels enable the continuity of actions and encourage the change of behavior and attitude of employees, when they understand the relevance of this process for the nurse's working praxis.

In the sequence, the training of the nursing professional becomes relevant, so that he/she understands the importance of his/her participation and research achievement, as well as the application of the results in the daily work. However, the strategies of training and qualifications in the institution studied should be designed in order to meet the entire team in their various work shifts. It is known that access to information must be free through all hierarchical levels and for all professionals, especially the information related to their improvement.

In short, it was possible to verify the relevance of the application of instruments that characterize the profile of professionals, identifying gaps in knowledge, skills and attitudes that may be developed and improved through teaching-learning methodologies with the worker, aiming at the effective professional performance with positive repercussions on the care provided.
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[^1]: \*1 = Does not apply; ^†^2 = Low frequency; ^‡^3 = Moderate frequency; ^§^4 = Good; ^**ǀǀ**^5 = Great

[^2]: \*1 = Does not apply; ^†^2 = Low frequency; ^‡^3 = Moderate frequency; ^§^4 = Good; ^\|\|^5 = Great
